|

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT & FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B, Mortpam
ANNUAL REPORT Secrelary of State: - | &

1996

DIVISION OF CORPCRATIONS

DOCUMENT # L48719

1. Corporation Name

ALLCOM, INC

Principal Place of Busingss . 7 Mailing Address
1811 N Belcher Road 1811 N Belcher Road
Suite I-2 Suite 1-2
Clearwater f FL. 34625 Clearwater . FL 34625 | "3. Date Incorporated or Qualifed | 3a. Daterof Last Report
o i ) 02/09/1990 T
_2. Principal Plage of Business Ra. Mailng Address 4. FEI Numbor Applied For
21 B e S o 59-3200628 Not Applcabio
: 7 ) . ) . —
B?l Suite, Apt. #, etc — Suite, Apt. ¥, etc 5. Gertificate of Status Desired 0 $3F_75RAdqmc;na|
ee Require
Citv & State | City & State 6. Election Campaign Financing $5'00 May Be
23| 281 P B Trust Fund Contribution tl Added to Fees
4] | Country - Zip ___ CGounlry 8. This corporation has liability for intangible tax under s 199,032,
24| A 25| _ s o 30177“7 _____ Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent e B _10. Name and Address of New Reglstered Agent
N 81| Name
.Elliot Mason -
. 6238 Eaglebrook Avenue B2 Street Address (P.O. Box Number is Not Accaptable)
Tampa, FL 33625 B3
84| City FL lss Zip Codg

med corporation submits this staterment for the purpose of changing its registered office

fon's board of directars. | hereby accept the appoint L as gagistered agent.  am

1. Pursuant ta the provisionf T
or registerad agent, or I, in |
famitiar with, and acceplgh ligatighis

BIGNATURE T . . . e . e "
Stgaatury, typed or pintad nonee of rugwat;:rm_a_)w:ml an: Wi it a‘i.-!h‘:{l e [ROTE - R :]Sh:-l‘u.f Byt signature n:r.n'f_v(-u when reinsiating] :r')'-

12 QOFHCERS ANDR DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D Iy

T PD RETTI N BRI - - [J Change [ Addlion g'

haMt Mason, Elliot 12 WM §

STREET ADDRESS 13 SIREE] ADDRESS o

CITY-5T-2p %g%gaEa [];ebroglz(SAven?M 1400Y-51-7F B &

e [J DELETE 2 11ILE [ Change [ Addtion | O

KAME 22 NAME

STREET ADDRESS 23 SIAEE L ADDRESS

Gy _ST-2IF et et e 4 2ALTY-S1-TF

TITLE [ DELETE 31 TILE [ [ Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDHESS

CITY-S1-2F e 34CITY-51-2F .

TITLE [T DELEIE 4 1HILE ] Change [ Addition

NAME 42 NAME

STREE] ADDRESS 42 STHEET ADDRESS

CITY-SI-ZiP _ o 44 CTY-ST- 0P e

TITLE [ OELETE 5 1 TILE {J Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIRFET ADDRESS

CiTt-ST-2IP 54CITY-S1-2

mLF o R Ty DRLEE 6.1 THILE COOONI1I&S8S=E10% e [ adgon |

NAME ©2 KA . ~-06/07/96--01077--024 5

STREET ADURESS £.3 STREE] ALDRESS *¥%200.00 {

CHY- §T-2ip 6ACITY-ST-2IP v

14. | do hereby cerlity that the information supplicd with this filng is voluntariy fumnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. ! further
centify that the information indicated on this annual ropor or supplemental annual repart is true and accurate ang that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of i corporation or the receiver or trustee enipowared to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgfood, orgn an atlachment with an add-es . %
-
sionature: T M own— 7 T Mo efte  3-9%5-415y
D TYPED PRITED ME OF SIGNING OFFICE DIRECTOR Dt

WDE;WW‘:“F“':‘(;;\-Q ¥

SIGNATUF




